3. No. 30O
r. 10.48 °

i ALED MAR 24 1950
REG. 0I8T, uo.[é o) re

! BIRTH NO.
 BIRT

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No. 84()2

IMARY REG. DIST. no.3‘_7_1"7_./ Registrar's No.— o222,

a. COU
NTtJa:r'rison

1. PLACE OF DEATH ’ 2.

USUAL RESIDENCE (Whers o d lived. If inetl : ek

ST sgouri "‘F‘f’éf'?f‘lson

" before
sdbmion).

¢. LENGTH OF

Sy«‘funm-
5 -ueui_

d. FULL NAME OF (it m in Im-pin.l or lnatitntion, give streot addrom or loesticn)

b. CITY mewu-wmuuumm writs RURAL and give
TOWN township)
Bethany,

TOhN Rural {Dalias Twp)

c. CITY (If outmlde corporats llmits, writs BURAL ac.l glve townahip)

o410,

Qr tuml, give lecation)

d. STREET
Hi
INSHTOTION Ried Hospital " AbDRESS 1l mile E. Martinsville,

3. NAME OF 6. (Firsh) b. (Middie) ¢ (Last) 4. DATE (Manth)  (Day)
DECEASED ¥ (Year)
(Tvow o Pringy Eva (None) Nichols |8k 321521950

5. SEX T 6. COLOR OR RACE | 7. 'HIAD%%E% E%QC!SR 1ED, 8. DATE OF BIRTH 9. AGE (lnm r ::n I YEAR

. { )] Houn Mh
_.analﬂ_[_ﬂ_b_l.lﬂ__ married 7-14-1878 e s T |

I0a. USUAL OCCUPATION wor) 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE or foreign
dona during most of working I.I(.I(:.':::n!‘: :lhvdl; ob o U DUSTRY (Brate or comtrr} "r ‘zcgn;}%ﬁ"‘(?l: WHAT

honsewifa Farm Barrigson County , Mo. |U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Henry llagee

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
(Yea, Bo, or unknown) | (If yes. xive war or dates of servics) NO.

| Florence Paarson
17. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Orton N, Nichols

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO:'RD

no nana nene Orton N, Nichols, Martinsville
18. CAUSE OF DEATH ' M CERTIFICATION R ':':Tsnm‘.-.'i m
. Enter only onecawse I. DISEASE OR CONDITION
{im6 for (a;"(’g;, md_’(’; DIRECTL Y LEADING TO DEATH® (4) /ﬁ,/,/,a/mi/ a
*This docs ot mean | ANTECEDENT CAUSES -
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b)
as beart fellure, asthenta, | rise to the above cause (a) dating ~
dte. It means the dis- | e undeviying cause lost.
eare, infury, or complica- DUE TO (c)
tion thich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not /é 3x
related to the diseare or condition eouring death.
19a. DATE OF op_IgIROAN- 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
_ . e ves [] wo [&-
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.s..fnerabout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, iarm, {agtory, street, offios bidg,, ete.)
HOMICIDE _
214. TIME (Mouth) (DaF)  (Tear) i (Houn. | 210, INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey R - B3
z'] hercbﬁ ceriify that I attended the deceased from 2 - § 19080 10 - 237 19‘s 9, that T lest saw the deceased
alive on _11(__{__._ aud}{mt death occurred al Mm., from the causes and on thc date stated above.
2SI mug__mrwnn 2. DATE SIGNED
; ey | 7% . 3-24-80
zn%nn g&i 3 \}.&Lcmf:m- 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 4f244. LOCATION (Olty, town, or county) (Gtate)
N ]
Burial J | 3.17-195Q  Kidwsell Cematery Hartlnsville Mo,
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE . // b 25. FUMERAL O} RECTO
; REG.
171956 | Zala o6

Y/ (T!ijal.f s §

on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —receeoea e

..................... , Student Embaimer No.

Signed m‘j

/-
STgned.ceearorerraiernncasnsararnsinerncnancnee Licensed Embalmer No

P. O.. Address__ 20bhen y, Mo. .

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

3899




